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ENHANCED US, SURVEILLANCE, DIAGNOSTEC EVALUATION, AND
INEELCTION CONTROQL PRECAUTIONS FOR AVIAN INFLUENZA A (H3N1)

CNC recommends maintaining the enbanced surveillance offorts by state and local health departments,
hospitals, and elinigians to identify patismts at incraased risk for avian infleenza A (IISM 1) that were
igsued by CDC on February 3, 2004 (see hup:Awanwcde mowfndhanD2502. m). Guidelines for
enhanced surveillance are;

Testing for avian influenza A (H3W 1) is indieated for hogpitalized patients with.

8) Huadiographicatly conlirmed preomoniz, acote respiratory distress syndrome (ARLS), or otbher
© severe respiratory illness for which an alternate diagnosis has not been established, AND

by Ilistory of travel within B davs of symptom onset o a country with documented [I5K1 avian
uiuenza im poultry and/or huriaes o g regolarly updated lsliog of H5M1-alfected countries,
seg the OIL Web site at hipyfwww.pieiolenplen_index.him and the WO Web site at
httpefware whoinbfen).

Testing for avian influcnza A (HEMN 1) should be considered on a case-by-tasc hasis in consultation with
state al lecal health departmuents for hospitalized or ambulatery paticnls wilh:

a) Documented temperature of =38°C {> [ 0.4°F}, AND

b) One or more of the following: cough, sorc throat, shortacss of breath, AND

¢} History of contact with pouitry {e.g., visited a pouitry Fanm, 2 househeld raisiag poultry, or a bird
market) or a known or suspocted human case of influenza A (HSN1) in an H5W 1-affocted conntey
within 1} day= of symptom onset.

Infection conool precavtions for H3N 1 remain unchanged from the COC interim recommendalions
poblished oo Vebruary 3, 2004 Tipcieww ede g o Tenti20302 htn. 'These recomineodations are
further deseribed in the CEC puidance docoment, “nterim Bceommendations for [nfection Control in
Heullh-Care Facikities Carmg for Patients with Known or Suspected Avian Inflecnes™

littp e ede gow/Min/avian/prolessianalfinicet-conteal_hrem,

Highlv pathogenic avian influenza A (H5K1) is classified as a selsct agent and must be worked with
ender Biosatety Level (BSLY 3+ laboratory conditions. This inchides controlled acecss double deor entry
with chanpe roowm and shower, use of respirators, decantamination of all wastes, and showering cut of af]
personnel. Laboratories working on these viruses must be certitied by the U8, Department of
Apriculture, CDC doss not recommend that virus isalation studiss on respiratory specimens from patients
who meet the above criteria be conducted unless stringent BSL 3+ conditions can be met. Therefore,
respiratory virus cubtures shoubd not be performed in most clinical laboratories and such cultures should
not be ordered for patients suspected of having HISN1 infection.

Clinicul specimens [rom suspeel A {HSN1Y sases may be tested by PCR assays using standard B5L 2
work practices in a Class II biclogical safety cabinet. In addition, commercial antigen deteetion, testing,
can be conducted under BSL 2 levels to test for influsnza,

Specimens from persons meeting the above clinical and epidemiologic eriteria should be sant to COC §f
#«  The speeimen Lests positive Tor influenza A by PCLR or by antigen detection testing, QR
«  PCR assays for influenza are not available at the state public health labaoratory.

Because the sensitivity of commercially availatle rapid diagnostic tests for influenea may not always be
optimal, CDC also will accept specimens from persons meeting the above clinical eriteria even if they test
negative by influenza rapid diagnestic testing if FCR assays arc not available at the state laboratory.

Requests [or lesting should come throogh the state and logal heakth departments, which shauld eontace
(404 630-3747 or (4043 633-3521 and ask For the epidemivlamist on cabl before sending specimans for
mbusnee A (FHEN1) testing,



